2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT #  P94000004761 Secretary of State
1. Entity Name 05-01-2003 91003 006 ***150.00
JUNGO ENTERPRISES, INC.
Principal Place of Business Mailing Address
2423 UNIVERSITY DR 2423 UNWERISITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
- ' ARSI
2. Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0559937 Net Applicable
Zip Country Zip Country 5. Cerificate of Stavs Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M?%g;igvhf%gr i&?\ﬁ CR e e T 7 7| Street Address (PO B3xX NUmber is Not Acceptabla) T T
CORAL SPRINGS FL 33071
City' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obzligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registerad Agenl signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE . [Jchange [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

e~ D . [ Delete
NAME MELAMED, LOUIS

streergporess | 1 BAY HAMPTON CT

CITY-ST-7IP NORTH YORK ONTARIO CANADA

|
THLE M . O velete mLE [ Change [ Additicn
wae .. | MELAMED, HOWARD NAME
STReET ADDRESS | 10993 NW 1ST MANOR STREET ADDRESS
CITY-§T-2iP CORAL SPRINGS FL CITY-ST-2IP
TITLE . [ Delete TITLE ] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T T T Obeete . T e - - —— e [ Change ___[] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TVTLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE O Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

tha ify for the exemption stated in Section 119.07({3)i), Fiorida Statutes. | further ceriify that the information
indicated on this report or supplermegtal report is tr hat my signaiure s ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj i i wered.
1°|I 03 95y-24e-qotY
OF SIGNING OFFICEW / Dardima Phona #

12. | hereby certify that the information supplied with this filing

SIGNATURE: ___//r=
)ﬁiNA‘rUHE AN /\’vpsnon RINTE

2
3
S
L]
.

CR2EQ34 {10/02)



